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State of Connecticut

ACCIDENT INFORMATION SUMMARY

[epartment of Public Safety / Division of State Police

/" tate Police Troop: __ ™ Gase Number: DPs- 05054425 Noltations:
Traffic: 1ight
) Weather! Clear
Investigating Trooper: Packer # 2 Data: - !05 /05 Time: 1701 hrs Lane af
Dire of Tm?ﬁ:
N D(ugj E W
No. & Type of Veh's Invelved: Car Ralated Information: ___Fedestrian 22
(Passenger Car, Truck, Bus, Etc.) (Pedestrian, Pala, Bridga Abutmant, Etc)
Town / City: _ Marlborough Lecation of Accideny  North Main Street
Ltility Pole Mame & Number (If Applicable): Other (Specify):
oper#1; Ledestrian  Stevens, Lourance, H oper#2: Hubert,John, C.
pos: 04/09/24 Gender: [1M BF  oos: _03/07/64 Gender: [ M OF
Address: 206 Noxth Main Street Address: 40 Blueberry Hill
Town: Marlborough State: CT zip: 06447  Jown: Waterbury State: CT zip:06704
Qper. Lic.# 161409013 Type:_ 2 State: _CT Oper. Lic. # 154355616 Typa: _C State: __ CT
Ownar #1; Owner#2: Hubert, Domna -
Addrass: Address: _Same
Registration Plate: State: Registration Plate: _905KFF P by
Make: Madel: Year: Make: Chevy Madel: Malibul = Year: 2000
VIN: vin: 1GLNES2JXY6263351 I
Seatbalt(s): (J¥es [JNo Airbag: []¥es Depoyea Ov ONy [JNo [IW/A  Seatbelt(s): Blves [INo  Alrbag: [J¥es (esioves O 0w [INe [INA
Insurance Company: Insurance Company: All Scate T
Insurance Policy #: insurance Palicy ¥;
Injuries: Injurles: Hons P
Vehicle Damage: VehiclaDamage: FEpont Bnd _ . ..
Vahlcla Towed: [JNo [JYas, Vehicle Towsd: [_JNa E]Yes, Hurth!%" gt _Auto, Marlborough
Ocoupant(s): [Name/ D08/ Address / Pogition in Vah | Occupants): Mame /DOA / Addreas / in Veh |
~Hubers, Donna DOB 01/10/80
~40 Blusbarzy Hill
MHarerbury, CT
Frout Passepger
Opar #3: Cper #4:
DOoBE: Gaender: [M OF DOB: Gandar: [JM OF
Addrass: Address: iy §
Town: State: Zlp: Town: State: ____ Zip:
Opar. Lic. # Typa: State: Oper, Lic. Typea: LR s
Dwnar #3: Owner Wd; i e
Addrass: Address: —
Reglstration Plate: Stata: Registration Plate: State o U
Makn: Modal: Year; Make: Madal: ERTTTES | e
ViIN: VIN: e i

o

Saathalt(a): [Jves [JNo  Alrbag: [JYesiDepoyea Ov On TiNa [CINiA
Insursnce Company:

Seathelt{s): [Jves ONe  Alrbag: [IYes Desoved Ov On CiNo N
Insurance Comparny:

insurance Pollcy #: insurance Policy #: Sp—
Injuries; Injurias: e
Yahlcle Damage: Vehicle Damage: —

Vehicie Towed: [JNo [ves, Vehicle Towed: [JNo [IYas,
DOccupantis): [Name s DOB/ Address / Fosition in Veh | Occupant(s): [MName /DOB/ Address / Position in Vek |

Dirs

w Bide)  Additional Pages - Operator's Copy

mlLcii




Brief Description of Accident

£
Vehicle #1 was traveling South bound on North Main Street in the town of Marlborough
when wehicle #1 strueck pedestrian #1. Pedestrian #1 was pronounced deceused at the
scene of the accident. MNo injuries were reported by cperator #1 or passengers of
vehicle #1. This motor vehicle accident is being investigated by the Marlborough
resident Trooper Mark Packer. Case under investigation.
Any witnesses to this motor vehicle accident are asked to call Tpr. Packer #9]3
at Troop k @ 860-537-7500.
This investigation is: lOpen / Continuing ) Closed
MEDICAL ATTENTION:
#] Ambulance [X]Ycs, Company Marlbogough [INo  #2 Ambulance [Vis. Company [Ne
Patient Name:  Stevens, Lourance — avient Name:  _ L .
Hospirtal _ Hospital ) L
Tnjuries Fatal i e [njuries som e weeme  prmsser
#1 Ambulance  [Yes, Compamy e #4 Ambulance v es. Company Y T
Paticnt Name: e ... DutiemName
Hospital o I Hospital . L
Injuries Injurien BT e T

B P T e P et T ST Ay g

FATALITIES: Do Not Release Unless Next of Kin Notified

Name _ _ Stevens, Lourance o MNuame Sy, R S

Mext of Kin Notified?  [XYes [Na Mext of Kin Notified?  [TYes [No

MName : o _— Name | o s PR

Next of Kin Netified?  [yes [INo Next of Kin Notified?  JYes [INo
ENFORCEMENT ACTION:

Arrested

Warned

s .

Supervisor's Approval Required: Signature
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